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Abstract 
The applications and implications of the adoption of digital media in art therapy:  
A survey study 
Jonathon Douglas Edmunds 
Betty Hartzell, PhD 
 
 
 Art therapists have used traditional art making techniques for decades to elicit 
information from the unconscious. Digital art making is still in its infancy and being 
discussed as an artistic media to be included as a relevant art making technique. Not 
much has be written on the inclusion of digital art making in the therapeutic process and 
less have included research. This study sought to explore the experiences of art therapists 
that have used digital art making techniques with clients. 
Qualitative interviews were conducted with four currently practicing art therapists 
from Florida, Pennsylvania, New Jersey, and Texas. These interviews consisted of two 
sections; the demographic section consisted of questions about the participant’s training 
with technology while the second section included questions about the participant’s 
experiences with technology and the use of technology in the therapeutic setting.  
The major findings of the interviews were that there are art therapists utilizing 
digital art making with clients and that these art therapists are combining traditional art 
making with digital art making techniques. Other themes were found to be that digital art 
making supports the defenses of doing and undoing and deconstruction and 
reconstruction were also discussed as part of the defense of doing and undoing. Because 
deconstruction and reconstruction allows the client to take an image apart and then 
rebuild it to his or her liking this was included with doing and undoing. This defense can 
   
 
  
 
provide him or her a sense of control and empowerment in a situation that the client may 
not have previously and allows for development of problem solving strategies.  
Populations that were discussed as benefitting from the use of digital media were 
children and adolescents, those that have suffered trauma, and those with behavioral or 
physical issues. Children and adolescents tend to have a greater understanding of how 
technology works and are able to manipulate it more naturally, while those that have 
suffered trauma would benefit more from the media’s supportive traits. Those clients that 
have behavioral issues may benefit from the structure that digital art making provides 
along with those with physical limitations are able to adapt and interact with digital 
media in many different ways.
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Chapter 1: Introduction 
The purpose of this research study is to explore digital technology and how it is 
currently being used in the field of art therapy as exemplified by the four art therapists 
interviewed. The design of the study was a descriptive, qualitative interview. The 
development of computer programs that imitate traditional media have greatly improved 
in the past decade and the prevalence of computer use in art making has greatly increased 
in this time as well. With the recent advances in intuitive digital operating systems in 
both computers and recent release of a plethora of tablet devices, technology has become 
easier to access and navigate. The leaps that technology has made in the previous thirty 
years have greatly impacted our culture and since approximately 2006, have greatly 
impacted the ways in which we relate to one another.  
In this research study, four current art therapists from across the United States 
were interviewed on their current practices and their beliefs on the use of digital imaging 
technology and digital media within the therapeutic relationship. From these interviews it 
was possible to gain further insight into how these art therapists were utilizing technology 
within their practice.  
It seems that art therapists are hesitant to incorporate technology into practice 
when so little is known about it (Asawa, 2009; Orr, 2006; Parker-Bell, 1999). This study 
sought to bring to light how digital media is used by members of the profession and its 
level of accessibility.  
For thousands of years, paint, charcoal, clay, stone, and wood etc., have been used 
to make art. Various techniques evolved over time such as spray painting, whittling, and 
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clay throwing which have then given rise to various movements in art. These movements 
arose from the techniques applied to the media and in recent years we have made strides 
with technology ad may look to question whether or not this media is applicable to the 
field of art therapy (Austin, 2009).  
In 2009, the American Art Therapy Association published an issue of Art Therapy 
solely to address technology in its practice; whether to create an online community of 
artists or to utilize technology in the patient/therapist session (Chilton, 2009; Hartwich & 
Brandecker, 1997). In that same issue, Austin, asked if the field could simply say “no,” to 
the integration of digital media into our practice (2009). Whereas a decade before this 
Gussak and Nyce called on art therapists to make the leap and make known needs for the 
purposes of making software that is applicable to therapy (1999). The issue with 
technology in Gussak and Nyce’s article was that the available computer programs did 
not seem able to take the individual into account. These programs were standardized 
whereas art therapy is “eclectic” (Gussak & Nyce, 1999). 
Before the 2009 American Art Therapy Association’s issue of Art Therapy on the 
use of technology, not much had been written about its need, application, and fit within 
practice. The first time it was discussed was in a chapter titled “Art Therapy and 
Computers” by Canter in Harriet Wadeson’s book, Advances in Art therapy published in 
1989. Technology has made significant advances since that time. It would be almost ten 
years before the next article was published in 1997; regarding computer art therapy with 
an inpatient population (Hartwich & Brandecker, 1997). By that time Windows 95 had 
been a standardized user interface available on most computers and had been recognized 
as a revolutionary operating system. Hartwich and Brandecker’s article posits that art 
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making on a computer may provide more structure than traditional methods and allows 
for the storing and recall of the creative process (1997). Gussak and Nyce’s article was 
published shortly after this article and asks the art therapist to make his or her needs 
known to computer programmers so that the field might make better of this tool (Gussak 
& Nyce, 1999).  
In 2006, Orr published an article questioning the need for training with 
technology.  The article examined current practices with traditional media and what kind 
of role might digital media play if incorporated into art therapy practices. In relation to 
this article, another publication released in 2007 titled, “Untitled: Emerging Cultural 
forms in the digital age,” which provides a discussion of culture, creativity, and 
technology and how it is shaping the ways in which we interact with computers and make 
art. The American Art Therapy Association’s special edition followed in 2009 and 
addressed many of the issues that Orr’s article discussed.   
 Since the publication of Art Therapy’s issue on technology in 2009, several 
articles have been published on the development of new digital devices or programs that 
can aid the client and/or the art therapist during the art therapy session. Mihailidis 
published findings that presented prototypes of technology that could be used with clients 
who have dementia (2010). More recently, Tam, Churchill, Strother, and Graham (2011) 
developed a tablet device to be helpful with the mapping of brain structures. This device 
had been tested to be fMRI (functional magnetic resonance imaging) safe (Tam et al., 
2011). These two articles look at creating digital technology that can be used by the 
individual and helpful to the therapist while Mattson published initial findings on creating 
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a program to rate the rotation scale of the Formal Elements Art Therapy Scale (FEATS) 
(Mattson, 2011).  
 The research presented reflects the research currently published on technology 
and art therapy with the purpose of illustrating where research is missing. This research 
study focuses on the current use of technology since the recent strides in consumer 
technology e.g. the tablet computer, capacitive touch screen integration in various 
devices, and the revolutions of operating systems and user interfaces.  
This research study’s focus is to address the current practices and views of 
technology within the context of art therapy by interviewing four practicing art therapists. 
The delimitations of this study were that four of currently practicing art therapists were 
interviewed. The limitations were that art therapists who may be heavily involved in the 
use of technology in their practice might choose not to participate in the interviews. Due 
to the number of art therapists who were involved in this study and the nature of the 
interviews, this study was about the use of technology and did not seek generalization to 
the field. Every art therapist chooses media based on a variety of reasons relevant to their 
context, this is an exploration of those that chose to use digital forms of art making. 
  5 
 
  
 
Chapter 2: Literature Review 
Introduction 
The purpose of this chapter is to provide a review of the literature written on the 
subject of digital media in art therapy. This chapter will begin with a brief discussion on 
the role of media and traditional media in art therapy before delving into technology in 
art therapy.  
The first section will discuss traditional media as a tool used in the therapeutic 
relationship. The areas concerning digital media will begin with a discussion of the 
literature relating to technology and culture and then technology and art therapy. This 
will be a broad discussion of the different methods of the utilization of technology, 
followed by literature that has been published on the use of the Internet and use of the 
digital studio. The next section will discuss the relationship of technology and art 
therapists exploring training, uses, and reactions to technology. The final section will 
discuss literature on the use of digital media with specific populations. 
The literature researched for this chapter is limited to technology and digital 
media within the context of art therapy. It is important to note that it is limited further by 
what has been published and may not include the most recent publications on this topic 
nor what is currently being used in practice.  
Traditional Media 
People are inherently expressive whether it is though music, dance, or art. In the 
artistic expression, we create concrete images that reveal pieces of our unconscious mind 
(Naumberg, 1966). By utilizing art, the vehicle for expression begins in the properties of 
the material and is navigated by the individual’s interaction with the material. Traditional 
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mediums include art-making materials that human beings have been using to create for 
centuries. Tools such as: charcoal, paint, clay, wood, wax, and stone have been utilized 
by men and women longer than recorded history. In our relationship with these materials 
we have learned to manipulate them in ways that have enabled each subsequent 
generation to build upon. This has led to new and exciting forms of visual expression. In 
the context of art therapy, art therapists have come to understand the expressive nature of 
others and that visual forms of expression yield concrete representations of unconscious 
material. This section will discuss these media within the context of art therapy.  
 Art therapists have pushed for the selection of media with purpose and 
knowledge. Because of the experience the art therapist has with art materials; he or she 
understands that not every medium is appropriate for every client all of the time (Hinz, 
2009; Robbins & Goffia-Girasek, 1987; Wadeson, 1980). Wadeson also encourages the 
art therapist to take into consideration all aspects of the material, which includes 
preparation, and clean up time, texture, and malleability (1980). She also places emphasis 
on control of the medium; it is in the ability to control the medium that Wadeson suggests 
there is an appropriate vehicle for the individual’s ability to discuss and find insight in his 
or her artwork (1980). There is importance placed in working with a client that art 
therapy does not become an art lesson and that the primary goal is self-expression. 
Offering tips to make the media less frustrating may be acceptable and appropriate 
however it is important not to make suggestions on artistic skill development (Wadeson, 
1987). Robbins and Goffia-Girasek (1987) state, “Everything that goes on in the 
therapeutic process, there is an aesthetic counterpart, as product and process merge to 
create a developmental statement of self integrating past and present” (p. 105). This 
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statement speaks to the essence of utilizing art in therapy. The art therapist is required to 
choose materials appropriate to the individual and in doing so is somewhat orchestrating 
the final product which is, in part, a concretization of the therapeutic relationship 
(Robbins & Goffia-Girasek, 1987). 
 With the incorporation of the Expressive Therapies Continuum (ETC), art 
therapists can understand the interaction between the individual and the artistic media 
(Hinz, 2009; Lusebrink, 1990). The ETC is composed of three levels of polar experiences 
with a fourth level that can occur concurrently with any interaction. The first level is 
composed of kinesthetic and sensory experiences, which determines the kinesthetic as 
being the amount of effort a media takes to manipulate it while the sensory is more tactile 
and sensual (Lusebrink, 1990). This level is the simplest of the ETC. The next level 
consists of perceptual and affective and explains the perceptual as being how we begin to 
understand emerging forms while the affective is the emotional responses to those forms 
and sensory experiences (Lusebrink, 1990). At this level, there may or may not be 
verbalizations. On the third level exist the cognitive and symbolic experiences. This level 
is the most complex and “requires planning, cognitive action, and intuitive recognition” 
(Hinz, 2009). From this level, meaning may be discerned. Creativity is the final construct 
and may occur on any level at any time. It is rare that a pure experience may occur; 
however, “more complex functioning at a higher level of the ETC often emerges from a 
creative endeavor, and is referred to as the emergent function. (Hinz, 2009; Lusebrink, 
1990). 
 The interaction of client and media and the ability for the client to express him or 
her self through that media is important and the decision should not be taken lightly. All 
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of the authors in this section have placed an emphasis on media theory as a means of 
understanding the client’s interactions with his or her environment (Wadeson, 1987). 
Wadeson has commented on the importance of the choice that the art therapist makes in 
selection of a particular media. Robbins and Goffia-Girasek have added to this stating 
that the art therapist chooses the materials and orchestrates a final product, while Hinz 
and Lusebrink provide a framework for media theory through the ETC which provides a 
basis for media interaction.  
Media as a tool used in the Therapeutic Relationship 
 As Robbins and Goffia-Girasek (1987), Hinz (2009), Lusebrink (1990), and 
Wadeson (1987) have written about the artistic media and its impact on the patient, this 
section will discuss the literature as it pertains to media in the therapeutic relationship. 
Art therapy relies heavily on the interaction of the individual and media, and the art 
therapist chooses methods of facilitate this interaction (Wadeson, 1980). This section 
discusses this interactive process as it pertains to both traditional media and digital 
methods of art making. 
 Beginning with the importance of media used in the therapeutic relationship, 
Landgarten (1981) published the case study of a young boy that highlights the role that 
media takes in the metaphor of the therapeutic relationship. This child was suffering from 
behavior problems and also had a diagnosis of mental retardation. She describes the role 
of media with this patient as providing a structured experience and through the course of 
treatment; different media were introduced as a means of furthering expression – 
structured media provides the individual with more control over its properties while loose 
media lends little control over its properties to the individual using it (Lusebrink, 1990; 
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Wadeson, 1987). ). The result of the application of this aspect of media theory was that 
the patient’s poor behavior became more socially appropriate, he understood 
consequence of action, and was able to sublimate (Landgarten, 1981). 
 Landgarten’s case study is an illustration of the role that traditional media can 
play in the therapeutic relationship. Parker-Bell and Orr have published articles that 
explore the properties and the role that digital media can play in art therapy. Parker-Bell’s 
(1999) article explored the qualities and applications of digital art making to art 
therapists. This purpose of this was to serve as a guide for the art therapist if he or she 
was interested in adopting digital media. In line with Robbins, Goffia-Girasek, and 
Wadeson, Parker-Bell states that no specific media is always appropriate to every 
situation but as long as the therapist is familiar with the properties of the technique, it can 
be used to benefit the client (Parker-Bell, 1999).  
 Parker-Bell’s article was based on theory, the digital trends of the late 1990’s, and 
in the early stages of the techno-revolution. Orr’s article in 2005 was based on a 
qualitative survey of 173 art therapists. The author found that over 75% of art therapists 
use technology in some form in their practice (running a private practice/ research/ 
presentations), while approximately 18% use it for art making and 4% for web cam 
communication. Orr uses a model for media adoption set forth by Dunn-Snow and Joy-
Smellie (2000) that is “ (1) conduct historical research about the technique; (2) determine 
the clinical populations who might most benefit from a particular technique; (3) 
determine clinical issues, settings, and approaches where the technique would be the most 
successful and suitable; (4) experience the technique” (2005, p. 2).This model has been 
adapted by Orr from the article titled “Teaching art therapy techniques: Mask-making, a 
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case in point” and includes the model of media adoption by art therapy graduate students 
(Dunn-Snow & Joy-Smellie, 2000). The original model’s four questions include asking: 
(1) does the media provide the diagnostic material, data collection for research, and is 
able to work as an intervention; (2) is there a historical component; (3) is there the ability 
to enhance the therapeutic relationship and address treatment goals; and (4) can the 
technique be experienced by graduate students (Dunn-Snow & Joy-Smellie, 2000). Orr 
discusses the findings of her research using this model as a guide. She explains art 
therapists’ responses to being asked about populations that could benefit from this 
particular media and debates child, adolescent, and adult populations as well as medical 
and forensic settings. Orr states that digital media can be used with many populations. 
She suggests that the art therapist experience working with digital media (Orr, 2005). 
 This section explored the importance of media with the client as well as the steps 
that an art therapist must take through the adoption model in order for a specific 
technique to be adopted. Orr’s discussion of media adoption is not only true for 
traditional media techniques but she was able to generalize the model of Dunn-Snow and 
Joy-Smellie to apply to all techniques and not only to graduate students but all art 
therapists. This model serves art therapists as a guide to understanding the process of 
acquiring new artistic skills. 
Digital Media 
 This section addresses the sociocultural aspect of technology as well as how this 
media has been applied to art therapy. There is also a discussion of techniques for 
including technology into therapeutic practice. 
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Technology and Culture 
 Outside of the realm of art therapy is a journal on the human/technology 
interaction, which published an article exploring culture, creativity, and technology – 
“Untitled: Emerging cultural forms in the digital age” (Blythe, Light, & O’Neill, 2007). 
The authors discuss human-computer interface (HCI) as drastically changing from 2002 
to 2007 and that it has been incorporated into many aspects of daily life. Included into 
this discussion are the terms “digital native” and the “net generation.” These individuals 
are those who have been raised experiencing the integration of technology into everyday 
life. This immersion has provided them expertise and fluency with technology that those 
born before 1980 struggle to understand (Bennett, Maton, & Kervin, 2008). Blythe et al. 
go on to discuss the idea that each new technology may make older technologies obsolete 
such as film and printed text (2007). The authors make the claim that interactive 
technology is a part of this group’s cultural practices, such as communication through 
YouTube and Facebook. In terms of the net generation, this type of communication is 
natural and they prefer to learn through discovery (Bennett et al., 2008). For art therapists 
to interact with this generation, it may be important to take into consideration its learning 
style and need for this type of social interaction.  
Within art therapy, Klorer’s article is geared towards addressing the impact of 
technology on children. Klorer addresses the idea of multitasking and that it is a 
detriment to the connection that people can make with one another and Bennet et al. seem 
to agree that an abundance of stimuli can be detrimental to the amount of attention a child 
can give to any particular activity (Bennet et al. 2008; Klorer, 2009; Potash, 2009). A 
major concern is that when the patient and therapist are gazing into a computer screen 
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during therapy, it is easy to lose sight of the real world relationship occurring in the 
present moment (Klorer, 2009; Potash, 2009). The author’s advice to parents is to have 
important conversations face-to-face because the relationship loses its impact over a 
digital mode of communication (Klorer, 2009). She makes the final claim that technology 
does not have a place in art therapy on the grounds that it deters from the interaction that 
children may lack by carrying around devices to communicate as well as keeping real 
world relationships superficial and disposable (2009; Potash 2009).  
It may be discerned from the literature that there are both benefits and detriments 
to the use of digital art making techniques with children. Bennet et al. posit that the net 
generation is a group that learns and interacts by discovery (2008). The authors also go 
on to state that making a generalization on the learning style of a group can be tricky 
because it does not allow for variation and is thus a limitation, but still noted this as a 
trend. This may be significant for the art therapist because it may question the therapeutic 
approach the therapist takes towards clients and his or her ability to adapt the setting for 
the client’s needs. Klorer suggests that technology be left out of therapy, forcing a real 
face-to-face interaction (2009). Working in this style may alienate the individual and 
therefore disengage the client from the therapist (Austin, 2010). Parker-Bell has noted 
that there are significant benefits to the incorporation of digital media into the therapeutic 
setting. She described these advantages as the ability to undo and redo changes to the 
digital canvas without ruining the artwork, the creation of variations of the same artwork, 
and the tolerant nature of the computer that does not alter the artwork as the individual 
works but allows for a more free expression and exploration (Parker-Bell, 1999). These 
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advantages may prove beneficial in working with populations that need structure 
(Hartwich &Brandecker, 1997). 
Technology and art therapy 
The issue of technology and culture applies to the therapeutic setting as a mirror 
in the context of relationship building with others (Austin, 2010; Klorer 2009).  The 
earliest article found that discusses the use of technology with patients in art therapy was 
published in 1989. Canter (1989) discusses technology use within the context of 
healthcare and explores the potential of using technology with patients while presenting 
three case studies with children in a psychiatric hospital. “Whether computers can 
advance art therapy techniques depends entirely on our innate curiosity as artists to 
explore and investigate this new medium. The possibilities are endless and the results can 
prove to be greater than we ever expected” (Canter, 1989, p. 296). Canter suggests that 
art therapists explore and be open to the experience that this media might elicit. Speaking 
to the possible interference with the therapeutic relationship and the ease of most 
traditional media, Canter does point out that some individuals may have difficulty simply 
using the computer; however, she mentions that those with learning difficulties seem to 
learn to use the computer easily. Given that this article was published in the very early 
stages of computer technology and the oldest of the net generation were still young 
children, this trend may not be true anymore. Computers have been integrated into every 
aspect of Western culture (Blythe et al. 2007). Canter ends with, “sometimes it takes a 
modern tool like a computer to stimulate clients today” (1989, p. 314). 
With that last statement, an art therapist may think it easier to bring a digital 
device into therapy than to really understand why the device is necessary. There are art 
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therapists that believe technology has no place within the practice; however, there are 
those that believe in caution and understanding to make the best media choice. Austin 
uses the metaphor of Mickey Mouse in “The Sorcerer’s Apprentice” as the perfect 
example of a technique getting out of control (2009). Mickey Mouse does not fully 
understand the magic that he is wielding and therefore is not able to maximize and 
control its use. Austin likens this to the use of technology in therapy and that it can be 
easy to become lazy and let the media inform the work. He emphasizes that it is 
important for a media to expand the sense and heighten the art. In a case study that he 
published in 2010, he explores the use of technology as reaching a particular client. The 
author discusses video game theory in that the digital environment allows for control and 
mastery of many aspects of the self and environment (Austin, 2010). In working with his 
patient, Austin utilized video game creation to connect in a way that spoke to the 
individual’s creativity. In creating a 3D animation of the therapeutic space, he was able to 
make a connection with the individual and shift the individual’s focus from talking about 
video games to interacting with the therapist. It was also over technology that the author 
was able to learn that the patient defended against uncomfortable emotions by playing his 
portable video game system. The individual utilized technology as a means of escape, 
however Austin was able to reach him through using the technology to make an 
interpersonal, therapeutic connection. Through recognizing the video game as a defense, 
not rejecting the device but bringing it into the session, Austin was able to make a 
successful connection with a child that used the device as a means of controlling 
interactions and his emotions (2010). This case illustrates an understanding of the 
circumstances and experiences that clients come with and the importance in evaluating 
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the interaction. Austin questions in 2009, “will we limit ourselves to our valuable yet 
circumscribed role as critical observers in clinical settings, or will we actively contribute 
to exciting technological innovation that is altering the creative landscape” (p. 85).  
Being connected in the digital age is a term to mean having easy access to 
technology and the Internet such as use of a smart phone that has access to a data 
connection and can stream video and information. Kapitan makes the point using the 
“The Borg” from “Star Trek: The Next Generation” as being a collection of all 
technologies and having a hive mind which is symbolic of a loss of self (2009). Being 
dependent on technology for communication and information gathering makes us 
vulnerable to its failure and that leaving it out of art therapy brings the individual back to 
the relationship between people by providing face-to-face communication (Kapitan, 
2009; Klorer, 2009).  
Potash warns of the downside of technology in another way. The article discusses 
how behavior may be shaped by culture and mass media but that it is still a rather 
unknown arena. He briefly discusses the pop icons and symbols that adolescents cling to 
in their teenage years as a means of providing distance from thoughts and feelings that 
may be painful or simply as providing the opportunity for mastery (2009). Ultimately, 
Potash describes the concept of “fast food art” made with adolescents as mirroring pop 
culture in that the art is made quickly with little emotional investment and may be 
superficial and disposable.  
The Internet and art therapy 
 Potash’s (2009) article on the effect that the techno-culture can have on 
adolescents and how that may play out in therapy may be seen as a commentary on how 
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working with individuals in the techno-age affects therapy; however, the Internet may be 
utilized in a positive manner to help disseminate information and even make connections 
between people to share artistic expression.  
Two ways in which the Internet can prove beneficial to art therapists is through 
the ease of connecting art therapists to the latest publications in the field and through its 
ability to connect artists and art therapists. Kapitan (2009) and Chilton, Gerity, 
LaVorgna-Smith, and MacMicheal (2009) have discussed the importance of bringing 
information to art therapists through utilizing the Internet. Kapitan’s article addresses the 
ability for art therapists to connect to research articles that will help inform their 
practices. She makes the argument that in order for art therapists to practice and conduct 
research, he or she must have access to professional literature. It must be accessible and 
promote quality in subsequent publications (Kapitan, 2009). An art exchange group was 
brought together and maintained through the Internet in which the art therapists were able 
to connect with professionals for the purpose of sharing art. The group is described as 
being egalitarian, without regard for background, gender, age, or ability, and open to an 
unrestricted experience (Chilton et al, 2009). The members mailed art to each other as 
well as posted pictures of it to the message board.  
Working in a virtual studio can offer participants limited anonymity, which 
provides a sense of safety and promotes creativity. However, anonymity can also 
be isolating due to a lack of physical contact. Important communication cues such 
as tone of voice, facial expressions, body language, and proxemics are absent. 
Thus, communicating via computer is paradoxically both intimate and distant. 
(Chilton et al., 2009, p. 71) 
  17 
 
  
 
Technology and art therapists 
The Internet may provide individuals a unique experience in communicating with 
others. This section looks at the perspective of the art therapist in the use of technology 
and the interaction between patient and therapist. 
 Art therapists have not studied the use of technology through their own 
experiences with it. Orr’s article on the inherent qualities of digital media sought an 
understanding of the adoption of a specific technique without evaluating the emotional 
responses to the technology (2005). Asawa utilized a qualitative study that bridged this 
gap in 2009 in a sample of 13 participants; the individuals were placed into three groups 
and asked to create artwork based on a reaction they had experienced to technology. 
Common themes present in the groups were:  
 Emotional reactions, such as fear and anger, fear before engaging with technology 
and anger after  
 Self-representation  
 The unknown, such as a sense of vulnerability  
 Mastery, feeling mastery allowed for a more confident interaction with 
technology 
 Duality, as in a sense of tension and conflict 
 Transition, technology is an inevitability 
 Technology representation, as seen in a representation of technology in the 
produced artwork 
 Mandatory compliance, there is no escape from technology 
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 Professional stance, in that there was a debate of how aspects of technology 
affects professional stance  
She describes the biggest struggle of technology as the anxiety and unpredictability of its 
use, but this study was limited to the use of presentation technology such as PowerPoint 
presentations and does not include digital art making (2009). 
 The difficulty of this study was that it was based largely on presentation 
technology and not specifically with technology for producing art, which can be 
indicative of a lack of training with digital media in the field of art therapy. Orr surveyed 
45 art therapy students and professionals in the field geared towards the current use of 
technology, the individual’s training in technology for art therapy, and the individual’s 
thoughts on the future of technology in art therapy (Orr, 2006). Approximately 71% of 
the participants responded that they did not receive training in digital art making, 
approximately 7% responded that they did have training but that it was of poor quality, 
and approximately 12% responded that their training was adequate for their needs (Orr, 
2006). Training may have consisted of time spent in a classroom either in undergraduate 
or graduate school. Orr makes the recommendation that training in technology is needed 
for art therapists as the survey was conducted over email, which may have created a bias 
by surveying individuals that already use technology in some respect (2006).  
 Orr conducted this survey again with 98 participants; more than double that of the 
45 participants in 2006. This survey was a recreation of the previous questionnaire (2006) 
with a new section that addressed technology within therapy. Questions were added in the 
areas of digital art making and web communication that may include web cam or email. 
Parallels may be drawn between the 2006 and 2012 studies to show that there appeared to 
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be a decrease in the adoption of digital art making – 42% in 2006 and 33% in 2012; 
however, the sample population increased from 2006 to 2012. The increase in sample 
size was noted as an increase in technology’s accessibility to art therapists. Orr interprets 
from a participant that some art therapists believe digital media is not a real artistic media 
and digital art making is not making art; however, she also goes on to state that there is 
an “intuitive understanding that something different but similar is happening when a 
client works with digital media, but that art therapists still don’t have a complete 
understanding of what that is” (2012, p. 236). 
Technology as used with specific populations 
 Like any other media, there are inherent properties that make it more or less 
beneficial to specific populations. This section discusses articles that have been published 
on the use of digital art making with specific populations.  
 In 1997, Hartwich and Brandecker published an article on the use of digital media 
with a female patient diagnosed with Borderline Personality Disorder (BPD) and one 
male and one female patient each diagnosed with Schizophrenia. The use of digital media 
resulted from the observation of the breakdown of boundaries when the patient diagnosed 
with BPD was provided paint. The authors then sought new materials that could provide 
a more rigid structure (Hartwich & Brandecker, 1997). Media theory provides an 
explanation for the regression of an individual when he or she is provided a messy 
material. Mediums such as pencils and markers are considered to have the most structure, 
which is defined as providing the most control to the artist working with the material 
while less structured materials provide the least amount of control to the artist such as 
watercolor paints and wet clay (Hinz, 2009). Digital painting provided the patient with 
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strict boundaries and allowed for the protection of ego function (1997). The first case 
study presented in the article was with a female patient diagnosed with BPD. Hartwich 
and Brandecker (1997) describe this patient as slipping into psychosis when painting, and 
was provided computer-based art making as a means of giving a more structured 
experience to the patient (Hartwich & Brandecker, 1997). She had suffered sexual trauma 
and uncovered the repressed memories through the use of traditional painting but became 
compulsive and perseverative when provided with traditional paint; ultimately she would 
become paranoid (Hartwich & Brandecker, 1997). The authors provided this patient with 
digital painting as a means of controlling the artistic experience and providing the patient 
with structure. The authors describe the benefit of saving artwork and being able to copy 
and edit it over several sessions and reuse images that the individual had created, in 
different art pieces (Hartwich & Brandecker, 1997). This patient was able to create pieces 
for one image and reuse them over several sessions to create images that helped in her 
understanding of her sexual traumas. The second case study included work with a male 
patient with schizophrenia. Digital art making provided a chance to express psychotic 
experiences and concretize those experiences for the purpose of relating to the images 
and relieving the inner threat (Hartwich & Brandecker, 1997). The authors suggest that 
individuals may benefit from digital art making because of the decrease in anxiety due to 
not being required to produce art using traditional art materials (Hartwich & Brandecker, 
1997). They posit that traditional art materials ask the individual to become an artist, 
while a computer is a tool that many are familiar with and may only require a small 
amount of training (Hartwich & Brandecker, 1997). They make the claim that traditional 
art materials make the individual feel as though he or she must produce art in a traditional 
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manner and since they do not tend to identify as being artists, find it hard to produce 
artwork in this manner (Hartwich & Brandecker, 1997).  
A benefit of using a computer art program is the ability to save, make changes, 
and continually evolve the artwork where traditional media lacks this ability once the 
piece is complete (Hartwich & Brandecker, 1997). The authors also comment on the 
therapeutic relationship being between the individual and the computer and the artwork 
as being a product of that relationship whereas traditional media produces art that is a 
reflection of the patient/ therapist relationship (Hartwich & Brandecker, 1997). 
 While Hartwich and Brandecker (1997) commented on the use of digital art 
making with populations suffering from BPD and Schizophrenia, Mihailidis, Blunsden, 
Boger, Richards, Zutis, Young, and Hoey (2010) utilized digital media with a dementia 
population for the purposes of developing technology that can be useful in art therapy. In 
the first phase of the study, the authors surveyed art therapists to discern the needs of a 
device for prototype and software that could be used by art therapists that work with 
patients who have dementia. The sample population included 133 art therapists that 
practiced with a wide range of populations from all over the world participated in this 
branch of the study. The results of the first phase included four structural implications 
(customizability, adaptivity, passivity, and assessment) and seven design implications 
(choice, simplicity, touch, saving and reviewing work, tangible interfaces, art therapist 
involvement, and feedback) (Mihailidis et al., 2010). From these results, the authors 
worked to develop a prototype with a touchscreen interface that addresses the structural 
and design implications. The authors developed three prototypes for art therapists and 
conclude that future work will include the refinement of these devices. 
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Summary 
 Presented in this literature review is a vast arena of the ways in which technology 
may help and hinder the therapeutic process; from helping the connection to the patient 
(Austin, 2010), to thinking critically about the relevance of this media (Klorer, 2009), to 
the art therapist’s own preconceptions of technology in general (Asawa, 2009). There is 
no shortage of opinions by professionals on the validity and placement of technology in 
art therapy; however there is a shortage of data collected from those art therapists that 
actually use digital art making with clients as part of treatment.  
 Orr recently published in Moon’s book, Materials and Media in Art Therapy, a 
discussion of traditional media theory as applied to digital media and the universal 
qualities and unique experience that digital media offers (Orr, 2010). Lusebrink (1990) as 
cited by Orr makes the claim that the art therapist must be knowledgeable of the qualities 
of media in order to make an intelligent decision as to which media is appropriate (2010). 
This is consistent with Wadeson’s thoughts on the selection of media and the necessity to 
take into account all aspects of the medium (Wadeson, 1980). Seiden (2001) as cited by 
by Orr also explores the human qualities that a media offers. “For example, like people, 
media can soft, hard, resistive, or malleable. Seiden suggests that the media can affect 
and change human behavior according to qualities inherent in it” (2010, Kindle Edition). 
Orr goes on to describe digital media in the field of art therapy as divided among camps 
of art therapists that feel the media is isolating and those that feel the media is inclusive. 
The author describes the computer as being a mediator, such as a paintbrush or pencil, 
and not taking the place of the therapist (Orr, 2010). It simply provides common ground 
between the art therapist and the techno-enriched individuals of the modern age (Orr, 
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2010). 
 This research presented in this review provides an overview of the state of digital 
media in art therapy. It has been discerned that the field is divided by individuals who do 
not believe a computer has a place in art making and those that are willing to experiment 
with the qualities that a computer can contribute to the therapeutic relationship. There is a 
gap in the literature that art therapists have not been asked specifically about using digital 
art making with clients. The research presented by Orr has been inclusive of other 
methods and roles that technology may play in art therapy and is very much relevant to 
the beginning of understanding the incorporation of digital art making. With recent 
advances in technology and more clinical sites adopting devices to use with their 
populations, a more in-depth examination of art therapists’ practices with technology is in 
order. This study serves to explore the areas of process and product, ethics, and benefits 
and detriments in current practice by professionals. 
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Chapter 3: Methodology 
Design 
 This study was a descriptive, qualitative survey. The survey consisted of in-depth, 
phone interviews consisting of questions that elicited qualitative responses centered on 
the use of technology as a media in the art therapy process. A survey design for this study 
was chosen because surveys elicit data from of individuals and a qualitative survey 
allows for the further exploration of the phenomena (Mertens, 2010; Parse, 2001). This 
design is appropriate because the study aims to explore in depth and breadth, digital art 
making in the field of art therapy. A qualitative survey allowed individuals to report on 
current practices and maximize data that has not been published and allowed for 
participants to elaborate on experiences with media practice. Four participants were 
enrolled in this study and interviewed with question categories in: types of preferred 
media use and accessibility to clients, place of technology in art therapy, training with 
computer programs and preference of programs, populations that technology might be 
most effective, and the implications of using technology in the therapy setting.  
Location 
 This survey consisted of phone-based interviews that occurred with various art 
therapists across the United States. 
Time Period for the study 
 Data collection for this study will occur after Drexel’s IRB approval and will 
conclude in March, 2013. 
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Enrollment Information 
 This study was limited to practicing art therapists in the United States. Those who 
participated in this study have at least a master’s degree in art therapy and have a 
minimum of one-year experience utilizing digital methods of art making with at least two 
patients. All ages, genders, religions, classes, and ethnicities were open to participate in 
the study.  
Subject Type 
 The subjects of this study were working professionals in the field of art therapy 
who hold a master’s level degree in art therapy and have used technology with at least 
two clients.  
Subject Source 
 Participants of this study were expected to come from as far away as the west 
coast of the United States as well as the northeast of the United States and are in the 
American Art Therapy Association’s membership list.  
Recruitment 
 Participants were recruited through the American Art Therapy Association’s 
membership directory. They were selected based on credentialing and email accessibility 
following this process for recruitment: 
 Potential participants were emailed through the use of the American Art 
Therapy Association’s membership directory. 
 Members listed under the American Art Therapy Association’s 
Professional category were contacted because this category included both 
professionals and credentialed professionals across the United States. 
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 Members who have a master’s degree in Art Therapy and are currently 
practicing art therapists will be selected. 
 An email was sent to members notifying them of the study and to reply if 
interested. The announcement included: 
 Title and brief description of the study. 
 Inclusion and exclusion criteria. 
 An email address to respond if interested in participating. 
 Participants were asked to self-identify if they were interested in being 
interviewed and reply to the notification email.  
 Participants chose a pseudonym. 
 Participants were asked to respond to the notification email with three 
dates and times that they could participate in the phone interview. 
 The researcher confirmed date and time by email as well as provided 
preliminary demographic questions and general interview questions. 
Subject Inclusion Criteria 
 Participants met the inclusion criteria of this study based on the following: 
 Current membership to the American Art Therapy Association and had 
provided a current email address. 
 Member of the American Art Therapy Association who has a master’s 
degree and is currently a practicing art therapist in the United States. 
 Has worked with at least two clients for at least three months utilizing 
technology in the therapeutic process. 
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Subject Exclusion Criteria 
 Nonmembers of the American Art Therapy Association. 
 Students were excluded from the study 
 Retired or non-working members of American Art Therapy Association. 
Retired and non-working art therapists were not currently practicing. 
 Members of the American Art therapy Association were excluded if they 
were not accessible by email. 
Investigational Methods and Procedures 
Instrumentation 
 The study did not use any instrumentation. 
Informed Consent 
 Individuals that responded to the notification email were reminded that they will 
remain anonymous by name but identified by pseudonym and geographic location. 
Identifying information was collected from the individual was destroyed after the 
completion of the interview and no identifying information other than the pseudonym 
was included in the final work. There was no formal consent form as the participants are 
currently practicing art therapists were asked to discuss the methods used with clients and 
not specific cases. They were informed of the procedure of the interview such as its audio 
recording and transcription, subsequent questioning on art practices, and the purpose and 
nature of the interview. The participants were provided demographic questions to be 
completed before the interview as well as general questions to help prepare for the 
interview. They were also informed that the transcripts will be kept in a secured file in 
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the Creative Arts Therapy Office for three years and then destroyed. The participants 
were able to end the interview at any point during the process.  
Data Collection 
 Participants who felt that they met the inclusion criteria were asked to respond to 
the email with several days and times that they could participate in a phone interview. 
The interview completion time was estimated between one half hour and one hour and 
consisted primarily of open-ended qualitative questions. The interview contained two 
parts – a section of demographics and a section of interview questions. The demographic 
questions collected name, age, gender, location, and art therapy experience. The second 
section consisted of questions that explored the use of technology in the art therapy 
setting and its effects on the client and therapist, and populations that may benefit from 
its use. The format of the interview followed a guide but also allowed for elaboration in 
areas where the individual felt necessary. The qualitative aspect of the interview allowed 
for the discussion to unfold and explored areas within the main topic and the guide was 
be used to structure the discussion and maintain focus. 
1. Years utilizing digital methods within practice including. 
2. Training to use technology and which types. 
3. Training to use digital art making techniques. 
4. Preference of program or method of digital art making. 
5. Benefits to use with clients. 
6. Detriments to use with clients. 
7. Patient’s ability to connect with art making (process). 
8. Patient’s connection to the produced art perceived (product). 
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9. Ethics of digital media. 
10. Concerns of digital media use. 
11. Populations that could benefit. 
12. Resistant populations. 
13. Accessibility for patient use. 
Data Analysis 
 The interview consisted wholly of qualitative data and was audio recorded, 
transcribed, color coded, and analyzed to document themes and trends. Recurring themes 
were noted and described.  
Operational Definitions of Terms, Concepts, Variables 
Digital Native/ Net Generation: An individual born between 1980 and 1994 who has 
been raised and immersed in a technology-enriched culture. These individuals tend to 
possess fluent skill in the use and adoption of technology. 
Digital Immigrant: An individual born before 1980 and lacks the technological fluency 
of the digital native.  
Digital Imaging Technology: Any device or program that can produce and record art. 
Digital Media: A computerized method in which a piece of art can be created or 
manipulated.  
Human Computer Interface: The interactive process between an individual and the 
technology used. 
Traditional Media: Art making that includes hands-on techniques to create art with 
physical materials, which are inclusive of but not limited to: paint, wood, clay, stone, 
paper, pencil, ink, and charcoal.  
  30 
 
  
 
Possible Risks and Discomforts to Participants 
 The data collected was of minimal risk and was limited to current art therapy 
practices. Participants were advised of the areas that they were to be asked questions in 
before the interview occurred. They were reminded that they would remain anonymous 
but would be identified by pseudonym and location and that identifying information 
would be destroyed after the interview. If the participant was uncomfortable with these 
stipulations then they were able to choose to decline participation in the interview.  
Special Precautions to Minimize Risk or Hazards 
 The first section of the interview, which addressed demographics, asked for a 
pseudonym, city, state, age, and how long the individual has been practicing as an art 
therapist. The section of the interview that sought the individual’s perspective of 
technology did not address any personal information that could potentially damage the 
reputation of the individual. The individual was only to be identified by city and state. 
The instances of identification and the nature of the interview contributed to a minimal 
risk scenario with any of the participant’s original identifiers being destroyed after the 
completion of the interview. The participants were able discontinue the interview at any 
time. If the participant became anxious, it was to be suggested that he or she contact a 
therapist in his or her geographic locale. 
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Chapter 4: Results 
Introduction 
 The purpose of this study was to gain an understanding of the use of technology 
within the practice of art therapy specifically in the area of digital art making with clients. 
Interviews were conducted with four art therapists who have had experience with digital 
art making and those interviews will be discussed in this chapter. The findings will be 
categorized into two sections to discuss technology use and digital art making in art 
therapy. The final section of this chapter will include a brief description of the 
participants. 
Technology Use 
 This section will discuss the results of technology use with clients as well as 
training for the use of technology both in general use within practice such as 
communication, charting, and research, as well as training in digital art making methods 
and be included in Table 1. 
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Table 1 
Aggregation and Summary of Open Ended Survey Responses pertaining to use of technology 
 
Question Verbal Comments Themes  
Q.1 
Years utilizing digital methods within practice 
including: communication, record keeping, 
research, use during therapy 
“Email I’ve been using consistently for I     
   think I got my first real computer in 94  
   so that was what 18 years ago um and  
   then texting only in the past 3 years…” 
 
“Just within the last just since 2010 I  
   started um I adapted my program…” 
Shared Responses 
Therapy: 5 years (2) 
 Variant Responses 
Therapy: 2 years 
Communication: 18 years; 9 years; 23 years;  
  2 years 
Research: 9 years; 23 years; 2 years 
Record Keeping: 9 years; 23 years; 2 years 
 
Q.2 
Training to use technology 
“Picked up along the way.” 
 
Shared Responses 
No specific training (3) 
 
 Variant Responses 
Had training (1) 
 
Q.3 
Training to use digital art making techniques 
“…initially, I picked it up along the way.” 
 
“I think I felt pressured into learning it.” 
 
“You learn as you make mistakes and you  
   become an early adopter so you don’t go 
   through formal training in that sense.” 
 
“[The computer program] was a lot of fun 
figuring it out. We’ve got it down to a 
science.” 
 
Shared Responses 
No training (3) 
Learned as it was used 
 
 Variant Responses 
Had training (1) 
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Q.4 
Preference of program or method of digital art 
making 
 
“I wanted to use digital photography [x]  
   includes digital photography as a  
   mindfulness exercise so in [x] we walk  
   mindfully very slowly kind of pace of  
   persons that might be encountering the  
   outdoors for the first time bringing in  
   curiosity and wonder and individuals are  
   asked to be present to their  
   experiences…” 
 
“I used the computer occasionally with my  
   older adolescents they felt the need to  
   maintain some sort of control or focus that’s  
   what I used to me it was just another media  
   that I could use with them I also would use  
   the computer to demonstrate certain or use it  
   as an educational tool to look things up  
   whenever I was discussing things with my  
   clients I could pull up examples of it on the  
   computer 
 
“We have a animation software that’s on the  
   computer and we have a digital camera, but I  
   do it with my clients, I’ve done it with both  
   individual and a group setting, they come up  
   with a story so we use either an outline form  
   or a storyboard form to create the shell of the  
   story and then we’ll take the pictures scene  
   by scene start to finish and then we’ll put the  
   pictures into the computer program and then  
   you know the opening and closing credits  
   and the transitions and music and dialogue in  
   the computer program 
 
Shared Responses 
Set program and style of product produced (2) 
 
 Variant Responses 
No specific program (2) 
34 
 
    
       
  
Of the four participants, one had training to use technology while the other three had 
learned as it was needed. All four of the participants use technology as a means of 
communication and record keeping which includes charting, scheduling, and billing. 
With digital art making, three of the participants learned their method by doing and one 
has participated in classes as a means of learning software. It is also important to note 
here, that out of the three participants that are self-taught, one learned her skill as an 
extension of her primary artistic medium, while the other two learned by trial and error 
with the software. One participant stated, “you learn as you make mistakes and you 
become an early adopter so you don’t go through formal training in that sense.” One 
aspect that was not discussed in the literature and the interview was the concept of the 
“early adopter.” In the context of this interview, it means that the participant considers 
the concept of the early adopter as being someone who does not have formal training in a 
particular technique of digital art making, but has experienced the technology enough to 
the point of comfort in teaching others how to use it, and familiarity with digital media’s 
properties and abilities. 
Two participants discussed a set procedure for using digital art making as a piece 
of the final product while the other two participants had neither a set procedure nor a set 
program to produce digital art work. The two participants that discussed their procedure 
for digital art making, used a combination of computer production and traditional media 
use that ultimately resulted in a mixed media piece. One participant discussed the use of 
computer software and a digital camera to produce an animation that tells a story that her 
client plans, writes, and animates. Another participant discussed her client’s use of digital 
photography to produce their own images for collage work. Contrary to these two 
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participants, one participant discussed the use of a range of computer programs. He 
states, “…just whatever was available on the computer.” Within the context of the 
interview, this participant had discussed a variety of computer programs that have been 
available for the production of digital art; “I fooled around with the computer, taking 
digital art and figuring out how the computer worked for certain documents, certain 
means of communication...” The last participant discussed the experimentation and 
learning of various computer programs but that she enjoyed the use of Adobe Photoshop. 
Technology as Applied to Art Therapy 
 This section will discuss the application of technology to the art therapy work 
with clients specifically addressing digital art making techniques Table 2. The interviews 
were mined for common themes in this area. This section will discuss the themes in the 
categories of benefits and detriments, process and product, ethical practices, general 
concerns, and populations that might benefit or be resistant to this mode of art making. 
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Table 2 
Aggregation and Summary of Open Ended Survey Responses pertaining to use of digital art making techniques with client applications 
 
Question Verbal Comments Themes 
Q.1 
Benefits to use with clients 
“…the structure of it can create a much  
   more safe environment not a safe  
   environment but a much more safe  
   environment where they aren’t going to  
   feel a  loss of control.” 
 
Shared Responses 
Empowerment (3) 
Construction/Deconstruction and Doing/ 
Undoing (2) 
Accomplishment/ pride/ mastery (2) 
Problem solving (2) 
Accessibility (2) 
 
 Variant Responses 
Safer and neater environment (1) 
Socialization/ communication (1) 
 
Q.2 
Detriments to use with clients 
“…I just wanted to state that it’s not  
   inexpensive to do this.” 
 
“…those that have a sense of paranoia  
   about technology or about feeling like  
   they’re being watched, the computer  
   lends itself to such paranoia and  
   technofears.” 
Shared Responses 
Cost (startup and sustainability) (2) 
Changes in technology (2) 
 
 Variant Responses 
Frustration (1) 
Technofear (1) 
Accessibility to hacking (1) 
Length of time to produce art (1) 
 
Q.3/ Q.4 
Patient’s ability to connect with art making 
(process) and the patient’s connection to the 
produced art (product) 
“…it is so accessible so you can easily  
   print out 30 different versions of the  
   same piece… I think there’s an  
   enmeshment or merging of process and  
   product at the same time which I have  
   never really seen before…” 
 
Shared Responses 
None 
 Variant Responses 
Process over product  (1) 
Merging of process and product is unique     
   to media  (1) 
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Able to recall steps to product (1) 
Ability for individual to experience similar  
   media interaction as traditional media (1) 
Find/ learn creative self (1) 
Mastery of media over time (1) 
 
Q.5 
Ethics of digital media 
“We have a backup system that we store  
   all of our artwork for clients until they  
   graduate. We keep a digital record of it  
   and then they get their original artwork.” 
 
“I think that we have a tendency to think  
   there is a sense of permanence with the  
   computer so we don’t do a lot of backing  
   up…” 
 
Shared Responses 
Ownership (2) 
Permanence of files (3) 
 
 Variant Responses 
Privacy (1) 
 
Q.6 
Concerns 
“I think that we have people that rely on  
   computers for the entire process and  
   forget that it is just one tool in their  
   toolbox along with everything else.” 
 
“I just wish we had better technology” 
 
Shared Responses 
Physical interaction/ relationship (2) 
 
 Variant Responses 
Quality of technology (1) 
Relying on the computer for too much (1) 
Use of computer not rooted in therapeutic  
   needs (1) 
 
Q.7 
Populations that could benefit 
“I think adolescents because it is just a  
   natural process for them.” 
 
“…with people who otherwise wouldn’t  
   have the opportunity to use a computer  
   so that they can also simultaneously be  
   doing all of the other goals we have  
   established, also learn to use a computer  
   which will help them later in life  
Shared Responses 
Medical/ trauma populations (children and 
adults) (2) 
Physical limitations (children and adults) (2) 
 
 Variant Responses 
Behavior issues (children) (1) 
Limited experience with technology  
   (adults) (1) 
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   anyway.” 
 
“…trauma has been amazing for this. I  
   mean that’s the one thing that is so  
   important when working with people  
   who have been traumatized, I mean  
   working with them to rewrite their  
   narrative so that they are not defined by  
   their trauma.” 
 
Over stimulation difficulties (adults and  
   children) (1) 
 
Q.8 
Resistant populations 
“I wouldn’t do it with people with  
   schizophrenia…” 
Shared Responses 
None identified (3) 
 
 Variant Responses 
Paranoid/ Schizophrenia (1) 
 
Q.9 
Accessibility for patient use 
“I think that it is easier to manipulate a  
   computer over art materials if you have  
   some physical disability certainly  
   computers are something used as  
   adaptation tools...” 
 
“…accessibility wise, you need to be able  
   to have the funds to buy the laptop and  
   the camera and the software…” 
Shared Responses 
Varied involvement based on needs (4) 
Cost (2) 
Easier to manipulate if disabled (2) 
 
 Variant Responses 
None 
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Benefits and Detriments 
 The benefits and detriments of the use of digital art making with clients were 
related specifically to the art therapist’s mode of digital media; however, common themes 
were found. These themes presented in the literature: 
 deconstruction and reconstruction or doing and undoing 
 accessibility and adaptability 
 problem solving 
 accomplishment, mastery, empowerment, and pride.  
These themes had been discussed in the literature of Chilton et al. (2009), Hartwich and 
Brandecker (1997), Milhailidis et al. (2010), and Parker-Bell (1999). These authors 
posited the importance in the support of defenses, the ease of use, and the sense of 
accomplishment that the client may feel from having completed a piece of artwork. 
The defense mechanism of doing and undoing with traditional media, such as 
pencil that has been erased, is known to leave a mark of the original attempt. The art 
carries a scar from the image that the artist did not want in the final piece. With digital 
media, this is not the case in the final image. Doing and undoing was discussed as being 
supported, because the changes were not a part of the final work.  A component of this 
was also deconstruction and reconstruction, which was identified as the client’s ability to 
take an image apart to make something new, such as in a traditional collage. The support 
of doing and undoing and deconstruction and reconstruction were identified to be 
benefits. The support of doing and undoing does not support an integration of the 
unwanted mark but carries with it an alternate method of problem solving. One 
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participant discussed the ability to “experiment without messing up.” There is the ability 
with digital artwork to print many variations of the same piece of artwork and see 
changes and make decisions about the direction the final product will go.  
 Accessibility was identified in the areas of benefits and detriments and overall 
concerns and will be discussed as a benefit in this section. Technology was identified, as 
being present everywhere and that there was the ability of the individual to utilize it 
intuitively and immediately. There is also the ability of the client to connect to a therapist 
remotely over webcam, which makes connections between individuals and therapists 
when individuals do not have access to services. An adaptive quality was also identified 
in that if the client is limited in movement there might be a greater ability for the 
individual to interact with this type of media given that it may not require as much 
flexibility from the client. The user interaction may also be altered to include mouse, 
track pad, stylus, or finger, which can provide access for those very young to those of 
very old. The adaptive quality of digital media was seen to be helpful in making art 
accessible to clients who may have a range of cognitive or physical disabilities. 
 Problem solving was discussed as a means of providing individuals with the 
opportunity to learn and adapt to new modes of creative expression. One participant 
discussed her client’s ability to plan and then change those plans due to the limitations of 
the media but find a method that was usable in the final piece. She said: 
Part of what we help these kids and their families learn, is how to contextualize their 
experiences in the larger framework of their lives so instead of being defined by their 
experiences their experiences are just one part of their entire life and one of the best 
ways to do that is to sort of rewrite their narrative and story telling has sort of been 
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useful in that domain for centuries… and it never it never ends up as just the idea of 
when it started and it always morphs and usually for the better and I’ve never had a 
kid give up and say I don’t want to do it anymore they figure out new ways to make 
changes and move the story forward. 
This example provides an understanding that the individual is able to interact with the 
media in a way that promotes adaptation and development.  
 Accomplishment, pride, mastery, and empowerment were discussed in terms of 
the final artistic production. This is an inherent quality of art making – the concept of 
empowerment from success. This includes the adaptability of the individual to the media 
and environment to produce something that the individual finds, in some way, appealing. 
Through this satisfaction with the process, the individual is more open and willing to be 
creative. The individual is ultimately left feeling proud of the work and may be 
empowered to produce more.  
 All of these aspects were found to be benefits of using digital art making methods 
with clients. Several detriments to the use of digital art making with clients were 
identified. Shared responses were in the cost of technology and the frequent changes in 
technology, and finally the consumer products that are available. One participant 
identified four areas of concern: frustration, technofear, accessibility to hacking, and the 
length of time it takes to produce a digital work were identified as being of particular 
concern. Technofear was described as arising from paranoia that the technology is 
monitoring the individual.  
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Process and Product 
 When the participants were asked to describe their clients’ ability to connect to 
the process and final artwork, they spoke about this in great length. There was a trend of 
utilizing traditional art making as a means of adding to the final artwork.  
While digital media was a part of the process, it was used more as an assistant. 
The client was able to talk about the physical aspect of the art making process as well as 
discuss the digital aspect and relate to both equally. One participant described her 
approach as allowing for the client to choose whether or not original artwork would be 
used in the movie that the client was to create. Another participant encouraged her clients 
to photograph elements that the client found “pulled towards” and also “turned away” 
from as a means of exploring and interacting with the environment. She then prints the 
photographs and invites her clients to alter the images to create something new. She 
described this step as having a “sense of continuity” and a “sense of newness.” This 
aspect was consistent with the movie creation in that they both allowed for the recreation 
of a narrative. 
There was a component of time that was discussed in this section of the interview; 
the participants discussed their methods as taking many sessions and being a part of a 
treatment track. It was also discussed that the clients knew this ahead of time so that they 
knew that the project would not be completed in one session. Once the client was into the 
art making, there was a very low, almost zero, dropout rate.  
It depends on how involved the story is and how involved the upfront art making is, 
I mean it could take up to like eight sessions. I think the minimum is probably about 
3 though… In three sessions, the first session would be coming up with a short. If 
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the story is short and if they use the dollhouse stuff, then continue to make the story, 
and you can start to take the pictures in that session, sometimes you can even finish 
the photography part in that session and then what I often do is I’ll put all the 
pictures on the computer and I’ll load them up into the software ahead of time so that 
they don’t have to waste time in session to do that. And that’s just data entry 
essentially. Then second session is really just fine tuning stuff and then they choose 
whether or not they want to do voice overs or dialogue bubbles or narration to pop 
up on the screen that second session would be all of that narrative part but usually it 
takes a lot longer than that 
The clients stayed engaged and participated fully in the experience. There was also an 
aspect discussed that related directly to the merging of process and product in that the 
final piece can be added to and manipulated, to become another, separate piece of 
artwork.  
Ethical Practices 
 The discussion of ethics was kept broad to elicit responses about the participants’ 
specific process of ethical practice. The participants discussed using a release form for 
the future use of digital artwork in publications marketing but also kept digital portfolios 
of the client’s artwork as well as providing that artwork in some form back to the client. 
Physical art was returned to the client but images of the final physical pieces were kept as 
a part of the digital portfolio.  
There was a concern discussed about the privacy of the individual and the 
permanence of the files that are produced in that the computers can be accessed remotely. 
How does an art therapist protect digital client artwork from hackers? One participant 
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noted: “I think that we have a tendency to think there is a sense of permanence with the 
computer so we don’t do a lot of backing up...” This participant also discussed the 
necessity for data encryption, “I think that too many people are using the computer 
without an understanding of how accessible it really is by people outside.” Hackers have 
the ability to login to a computer remotely and download or upload files that would 
otherwise be confidential material.   
General Concerns 
 The themes that emerged in the area of concerns were about the quality of the 
technology, such as: cost of equipment, the interaction and relationship between client 
and therapist, and the motivation of using the computer in therapy. Cost was the 
dominant theme of concern because computers, software, and accessory hardware such as 
cameras and scanners may be relatively expensive. One participant commented on her 
program: 
I just wanted to state that it’s not inexpensive to do this. I mean, we’re providing the 
cameras; we have 10 cameras originally. Well, [x] was originally funded by the 
Livestrong Foundation and a grant, and I was to say that Livestrong [x] is done at 
[x’s location] and so it was originally funded by Livestrong as a program for young 
adults. And now, they’re continuing the program, so we were able, with the initial 
grant, to buy art supplies as well as 10 digital cameras and a printer. But now we’re 
having to buy more matte photo paper and ink and so we’re looking at ways to make 
that affordable without a large grant. 
 The interactive and motivation aspects of the concerns seemed to be closely 
related to the motivation for the therapist bringing a computer into therapy. One 
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participant made a comment about a therapist choosing to use a computer to show off his 
or her technical skills is not a therapeutic decision; however, it is necessary to ask, as 
with all media choices, is this beneficial to the treatment of this individual? He states: 
I think that we have people that rely on computers for the entire process and forget 
that its just one tool in their toolbox, along with everything else. I think, if we see it 
as just another art tool, then I think we’ll be ok in that we’ll use it as we need to 
based on the therapeutic needs of our client. But if we do it because it’s a shiny new 
toy and it makes us feel superior or clever or smarter or any adjective you want to 
throw in there, than I think we’re not doing our clients a good service. 
Another participant discussed concerns of the therapeutic relationship when using 
technology to make art. She commented, “a lot of times you see a lot of movement that 
goes around within that process of orientation between two people. And how they interact 
with each other, which is why the process, as you know, isn’t just dealing with the media 
it also deals with the interaction.” Her concerns were based on the inclusion of a 
technique that also alters the way in which the therapist and the client interact. Both 
participants discussed the aspect of computer interaction and how that interaction can 
cause concern.  
Populations 
 The populations that were recommended for digital media were clients who have 
experienced some sort of issue with his or her identity, and more specifically individuals 
in medical settings and victims of trauma. Medical patients and victims of trauma may be 
discussed together due to the medical patient’s loss of control and privacy in his or her 
environment and that some of the outcomes of being hospitalized may affect the sense of 
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self. The idea was that these individuals are provided with an opportunity to experience 
their reality and then rewrite their story. This was discussed in terms of the doing and 
undoing and deconstruction and reconstruction. Other populations that were 
recommended were children with behavior issues and adults and children with 
overstimulation difficulties were also recommended based on the lack of physical 
sensations associated with computers. The participants described the necessity of the 
therapist to consider the specific needs of the client and determine whether or not 
technology is appropriate and can enhance the experience of the client.  
A participant discussed the population that she thought could benefit: 
Trauma has been amazing for this. I mean, that’s one thing that’s so important when 
working with people who have been traumatized. I mean, working with them to 
rewrite their narrative so that they are not defined by their trauma, I mean, you can do 
the same thing with chronic illness. Anything where someone’s identity has been 
shifted by the elements of their experience, this is a great tool to be able to say, “hey, 
hold on let’s see.” Because with the little kids, I’ll ask, “if your life was a movie.” 
And then we go through that metaphor, but that’s so in your head, but really I go 
“your life is a movie you have just made it, do you want to change anything about it?” 
You know, or make a wish list. It can be goal oriented and they can be like, “hey 
here’s my movie of me in 5 years, and now how do I get from here to there? 
There is support for doing and undoing, as it allows the individual to simply create a 
rewrite without the scar of the previous attempt. This can be seen as a benefit and 
detriment to the functioning of the individual; however with the right kind of support, the 
client is given the opportunity to understand that the trauma exists through 
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acknowledgment and then he or she is able to choose what and how it can be changed. 
Participants 
 The individuals who were interviewed consisted of three females and one male art 
therapist of varying backgrounds from the eastern United States, Table 3. Their 
experience in the field of art therapy varied greatly from approximately twenty-nine years 
to seven years. There was no significant correlation between region, art therapy 
experience, or experience with technology. 
Table3 
Participant Information 
 
Location Years practicing Art Therapy  
Camden, NJ 
Tallahassee, Florida 
Philadelphia, PA 
Texas 
9 years 
21 years 
12 years 
29 years 
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Chapter 5: Discussion 
Introduction 
 This chapter will discuss the findings of the research presented in the chapter in 
terms of their significance to the field of art therapy and their relationship to the literature 
presented in Chapter 2. This chapter will include a section dedicated to this as well as 
sections dedicated to clinical implications, limitations of this study, and implications of 
future research.  
Description of Findings 
 The major finding of this study was that digital art making was not being used as 
the sole method of creating a piece of art. Technology was used as a means of enhancing 
the experience of the client in a manner that allowed for the many treatment goals to be 
met. “But the thing is you just hit so many things [goals] at once…” This participant 
meant that her method of making art was able to take the experience of the client and use 
the technology to enhance the therapeutic process. She was able to meet a variety of the 
clients’ needs and treatment goals but used a combination of traditional methods of and 
digital methods to produce a final artistic piece.   
 The creation of art using both digital and traditional methods was not addressed in 
the literature. However, this method of working with clients allows the art therapist the 
opportunity to observe and compare the interaction with the client and traditional media 
as well as the client and digital media, which is in the early stages of adoption. 
Comparing and contrasting different media interactions allow the art therapist a chance to 
gain better understanding of how the client interacts with his or her environment. Digital 
art making is a relatively new and continually changing media that the exploration of its 
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properties is beneficial in understanding the therapeutic qualities that this technique may 
offer. 
 The participants had all learned an aspect of technology use on their own and had 
the opportunity to become savvy and comfortable over time leading to familiarity. This 
familiarity seemed to be something that was relied on for technology use with clients and 
a somewhat intuitive interface with the technology. The therapist’s connection and 
experience with the media was identified in Orr (2005) as a one of the important aspects 
of a media’s adoption and use by a therapist. When the therapist has experience and 
comfort in the use of a particular media, it allows him or her to better guide the client in 
his or her experience (Wadeson, 1987). The findings from these research participants are 
that mastery of digital art making methods are as accessible as mastery of traditional 
media and that digital art making is being adopted in the field as a tool for art therapists 
to use with clients from the therapists interviewed for this thesis. Technology can support 
a similar kind of experimentation as in traditional media.  
Benefits and Detriments and Process and Product 
 Within the realm of the benefits and detriments of use with clients, the literature 
was consistent with the results of this study (Austin, 2010; Hartwich & Brandecker, 
1997; Parker-Bell, 1999). Areas of benefit were in the support of defenses for doing and 
undoing and accessibility. This study shows a trend that the client can express 
accomplishment or pride in the produced artwork. This can be consistent with a theme 
that is present in most art therapy sessions when the client has produced and completed a 
whole artistic expression and may experience the pride that goes along with that 
accomplishment.  
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 Some art therapists believe that the use of digital art making unnecessarily deters 
from the sensory and relational experience that is offered in traditional media (Klorer, 
2009; Potash, 2009). This detraction was supported in one interview that in instances 
where remote therapy was being utilized over webcam, there was concern that the 
individual and the therapist would be missing the experience of being in each other’s 
presence. 
Taking the person out of the therapy does change the dynamics although at the same 
time you can still enter in even remotely with that person if they have a webcam and 
can see you as well. Now what they’re seeing is probably your shoulders to your 
head, what they’re not seeing is the whole person. It does change the dynamics. 
None of the participants discussed the client missing the tactile experience of 
traditional media, but the participants also described including components of physical art 
making, as noted by art therapists that have published against the use of digital media 
(Klorer, 2009; Potash, 2009). One participant did note that the lack of sensory input from 
using digital art making could be beneficial in working with those that have 
overstimulation issues. This may be inclusive of individuals with disorders that are 
typically accompanied with sensitivity to tactile stimulation. While papers and 
photography offer the least amount of tactile stimulation, technology offers no tactile 
stimulation. Lacking tactile stimulation may allow this individual to experience a safer 
and longer art making experience without being overwhelmed. 
Overall, it seems that digital media’s benefits outweigh the detriments of use. It is 
necessary for the art therapist to monitor the client interaction with any media in order to 
serve the best interest of the client (Wadeson, 1987). In completely excluding digital 
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media based on the lack of sensory stimuli, the art therapist may miss a valuable tool for 
the regulation of such stimuli. The participants discussed the use of digital media as not 
being appropriate for every client, which is in agreement with the literature supporting 
the use of digital art making as well as the common art therapy practice of media 
selection and that not every media is appropriate to every client all of the time (Austin 
2009; Austin 2010; Orr, 2005; Orr 2010; Parker-Bell, 1999; Wadeson, 1980; Wadeson 
1987). The authors had published on the use of both traditional media and/ or the use of 
digital media but made it clear in his or her publication that the use and selection of any 
media required thought and consideration of the client and his or her current state and 
that not all art techniques were appropriate to the client at all times. 
Ethical Practices and General Concerns 
 An ongoing discussion of how ethical practices apply to digital media will 
continue until there is consistency in technology; however, the participants identified 
methods for protecting the rights of the client and also the institution. A benefit to this is 
that both the client and the therapist are able to end with copies of the artwork as noted by 
one participant, “we store all of our artwork for clients until they graduate, we keep a 
digital record of it, and then they get their original artwork when they graduate with the 
animation. Obviously, we keep the digital photographs, the frame file, and the movie or 
the QuickTime file, and we’ll also make a copy… we usually just make a copy of the 
final product for them…” For the therapist this means more in-depth client material and 
archives of client artwork and for the client this means that he or she is able to hold onto 
artwork that was produced in a therapeutic setting that may be laden with emotional 
content. The ability to archive digital images of artwork allows for the therapist to 
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conserve space and easily retrieve client information and artwork. This was identified as 
a benefit in the literature. 
 The storage of physical client artwork can be difficult due to imitations in office 
space and storage space. The storage of digital art relieves this concern due to the ability 
to scan or photograph physical art, give the original back to the client while retaining the 
digital file for the chart. Portable hard drives are small and may contain thousands of 
images that can easily organize artwork into folders and be readily accessible by the 
therapist. Since storage drives are typically computer accessories, it is possible to acquire 
one that does not have wireless and therefore makes them inaccessible by anyone not 
wired directly to the device; because of this, the confidential computer files would not be 
as accessible to hacking.  
Populations 
 The nature of the programs that the participants were working in allowed for a 
greater amount of sessions to be spent making multi-step artwork. The participant’s 
process was narrative in nature allowing for the experience of the client to guide the 
artwork and then allow for a deconstruction of the experience and then a reconstruction 
of the experience into a new experience. Victims of trauma, which may include medical 
patients, allows for the client to re-experience, deconstruct, and reconstruct an 
experience. The populations that have been noted in the literature were the dementia 
(Mihailidis et al., 2010), borderline, and schizophrenic (Hartwich & Brandecker, 1997) 
populations as well as other articles that presented cases of clients with core identity 
difficulties (Potash, 2009) such as the adolescent in Austin’s (2010) chapter utilizing 
video game theory. The client populations of the participants in the study were identified 
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as generally being a suitable match for digital art making (Austin, 2010; Hartwich & 
Brandecker, 1997; Potash, 2009). 
I don’t do it with every single kid. There are some kids that it wouldn’t be 
appropriate for; and some of the younger ones don’t have the attention span, and 
some of the lower functioning ones don’t have that ability to work with abstract 
ideas, and see something they picture is not a good fit for them. And, I guess, if this 
is a protocol kind of thing and it had to be used with all clients that come in than that 
would be a detriment because it doesn’t fit everybody. 
The use of digital media has been explored in its use with specific diagnosed 
populations, but there is scant literature on the use of this media with individuals that 
would otherwise not be in treatment. There is a transferential relationship that is built 
between the client and media and with the art therapist. This is noted extensively in art 
therapy literature to describe the differences in various populations and those client’s 
interactions with specific media. The literature (Austin, 2010; Hartwich & Brandecker, 
1997; Mihailidis et al., 2010) specifically addressing digital art making describes the 
benefits of each article’s diagnosed population but falls short in describing the experience 
of a population with a mixed diagnosis or those that do not fit DSM IV criteria for 
diagnosis. Understanding the impact of a media on a client at baseline can further the 
understanding of this particular technique. The participants of the study were consistent 
with their use of digital media with those populations that were discussed in the literature 
(Austin, 2010; Hartwich & Brandecker, 1997; Mihailidis et al., 2010) except for one 
participant that discussed the use of digital media as making a client diagnosed with 
Paranoid Schizophrenia, more paranoid. Hartwich and Brandecker utilized digital art 
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making with this population due to the containing quality of digital art making (1997). 
Digital media was successfully utilized in providing necessary qualities that traditional 
media was lacking, to the clients suffering from schizophrenia without causing distress or 
increasing symptomology. The participant’s concern was considered because a common 
theme in the artwork of a client with Paranoid Schizophrenia may have ideas of reference 
and that technology may contain the ability to monitor thoughts and observe the client.  
Clinical Implications 
Trends 
 The findings of this study provide an understanding of the trends of digital art 
making with clients through the voices of the four participants. It is important to note that 
these interviews yielded no information about the creation of solely digital art. One 
participant did identify an option for her clients to not make physical art for the purpose 
of the final artwork but that the final artwork was still within the realm of art making.  
…the art making part of it as well, for some kids, where they’ve actually made out 
of, you know, pipe cleaners and tin foil and modeling clay and actually made the 
figures that were to be used in their animation. So with there is there is the 3D 
representation of their ideas, start to finish. With other kids, we have doll house 
stuff, like the dolls and the furniture and the doll house, and so if you know instead 
of actually creating all the things together, you know, so there is sort of an element 
of play in it as well. So the range can be pretty big, and there’s been other kids 
who’ve been more 2D kinds of things, where the drawings have been taken from 
above so it’s just more of a flat animation rather than a 3D animation. 
 This study makes use of the experiences of professionals in the field of art therapy 
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with the intent that it will inform future practices. Art therapists have not yet conducted 
interviews with professionals on the topic of digital art making and the surveys and 
questionnaires that have been published thus far, have focused on identifying practices. 
The focus of this study was to understand the experiences of those participants who have 
worked with digital art making as a means of exploring the interactive processes between 
the client, media, and therapist.  
 This study was successful in determining that there are clinicians who utilize 
technology with clients in therapy. These participants discussed combining traditional 
and digital methods to produce artwork. They described allowing clients to the 
opportunity to combine these methods but not forcing that process. Although, due to the 
low response rate for participants, it is difficult to determine how many art therapists in 
the field utilize technology as a media; however, the variety of consumer technology 
available will continue to increase and become more accessible. With an increase in 
available technology, there may also be an increase in the understanding of this media’s 
properties and a higher number of art therapists with experience in utilizing computer 
technology to create art.  
Applications 
The literature does not address how digital media works in a group or individual 
setting. It seems as though the literature published as of the conclusion of this thesis is 
based on the uses, theories, and decisions that guide media practices in art therapy. The 
use of digital art making techniques is still in an early adoption stage where many 
clinicians are still experimenting with the media and understanding the media’s 
properties (Dunn-Snow & Joy-Smellie, 2000).  
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The education of art therapists is lacking experience with digital art making (Orr, 
2006). It is recommended, based on the experience and training of the participants of this 
study and conclusions from Orr (2006), that graduate students in art therapy have training 
in computer-based art making to better serve a growing population of technology users. It 
would also benefit the field of art therapy to offer continuing education in the use of 
technology in therapy to clinicians who may not have had the opportunity to experience 
the technology in his or her training as art therapists. The participants of this study noted 
that their techniques were inclusive of both digital and traditional techniques but in 
moving forward, it would be beneficial to understand the creation of solely digital art in 
the therapeutic relationship as this study was unsuccessful in fully exploring the 
therapeutic relationship and the digital environment. 
Therapeutic Relationship 
Art therapists have published on the use of technology and it’s affects on the 
therapeutic relationship based on theory and observation (Austin, 2010; Klorer, 2009; 
Potash, 2009). There have also been articles published that sought to understand the place 
of technology with the therapist and the client (Orr, 2005; Orr, 2010; Parker-Bell, 1999). 
All of these articles utilize the relationship to understand the client’s experience with 
technology but miss an interview with the client on his or her use of technology and his 
or her daily activity and interaction with it. The closest a publication comes to the 
consideration of the client’s perspective were Austin’s and Potash’s case studies on his 
use of video games to enter into the therapeutic relationship with his client and the cases 
of her two, teen clients built on the premise that technology is a hindrance to real world 
relationships and interactions with others (Austin, 2010; Potash, 2009). Austin used the 
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technology of the client in order to relate to him and enter into a therapeutic relationship 
(2010). While, Potash observed negative aspects of technology use and highlighted those 
aspects as being detrimental to the therapeutic relationship (2009). Both case studies 
illustrate positive and negative aspects of the use of technology but when compared, the 
needs of the clients are inherently different. Austin may find that some clients are 
unreachable in the face of the computer screen and Potash might have a client that is 
alienated further buy her lack of understanding of video games that are a primary 
metaphor for the client’s experiences.  
The participants of this study did not describe the technology hindering 
relationships and interactions but expressed caution that the media was not for everyone. 
For those clients that it was appropriate for, the participants described the clients feeling 
joy, mastery, and pride from the final artistic piece. It is important to consider how media 
interaction can be both detrimental and beneficial for a client and which media seems 
appropriate at the time of therapy (Wadeson 1980; Wadeson 1987). The literature does 
not discuss verbal processing of the artwork. The participants of this study did not discuss 
the processing aspect of the artwork, differently than if the client had made art 
traditionally. They did discuss that technology was not appropriate to use with every 
client. By providing a digital experience for the sake of providing one, the client may 
begin to flounder and lose focus, which may happen with any media, but the computer 
adds another dimension in being both a tool and a window for information. If the client is 
losing focus and not being properly engaged by the therapist, the client might begin to 
web surf, play games, or seek other distractions. This is inherently different than 
traditional media, which is only a tool and does not have the ability to provide distraction 
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from the setting. The literature does not explicitly provide a discussion of this aspect of 
technology nor did the participants of this study discuss it. 
Limitations and Delimitations 
 A major delimitation was in the number of participants for the study. Over 900 
members of the American Art Therapy Association were contacted and asked to 
participate in the study. Out of those that were contacted, six responded, and four met the 
criteria and participated in the interview. Due to the limited number of participants, this 
study may not generalize to the population of art therapists who use digital media. It was 
also delimited by the use of the American Art Therapy Association and not inclusive of 
other English speaking countries or those country’s art therapy organizations.  
It may be suggested that to reach more individuals, an online survey or 
questionnaire might elicit a higher number of respondents. The participants would be 
required to use time to participate in the data collection without having to use more time 
to schedule and then participate in the interview. This would deny interaction with the 
researcher, which would not allow for further questioning of the participants.  
The questions for the interview guide were developed by the researcher and meant 
to elicit responses inclusive of all aspects of the use of digital art making techniques but 
might have limited or focused the responses of the participants due to the manner in 
which the questions were asked.  
Implications for Future Research 
1. Based on this research study and past studies in the area of digital art making, 
it is recommended that future research focus on the use of digital art making 
and the client and therapist relationship. This may be done in case study 
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format or through the use of testing specific responses to the art making 
process and the final piece. An example of this would be the use of an anxiety 
assessment to test a client’s anxiety level before and after creating digital art 
and art through traditional means. The comparison of the two assessments 
may yield quantitative data that could provide insight into the application of 
digital art making and its comparison with tradition media. It is also 
recommended that studies also focus on the dynamic of individual versus 
group uses of technology in art therapy. Much of the literature (Austin, 2010; 
Hartwich & Brandecker, 1997; Klorer, 2009; Mihailidis et al., 2010; Potash, 
2009) leans toward the use of technology with individuals and does not 
include group use; it would be beneficial to the field to be inclusive of case 
studies where art therapists are using technology in groups.  
2. The field is lacking real world applications of digital media and client use, 
which may be a result of the aspect of the adoption model that implies that art 
therapists are trying to understand and experience the media before applying it 
to the therapeutic setting (Dunn-Snow & Joy-Smellie, 2000). In this instance, 
it is appropriate for a heuristic study of the art therapist’s experience with 
digital art making. Asawa’s article did not seek understanding the emotional 
reactions of a specific kind of technology use, but in keeping the use general, 
her results yielded presentation technology use (2009). In being specific to the 
kinds of technology, it would allow for understanding process with the 
technique and may allow for a parallel to understanding the client’s 
interaction with digital art making. The literature in the field provides more 
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instances of the use of digital art making with clients but fails to provide and 
in-depth look into digital art making as experienced by an art therapist. This 
may be of the greatest value to the field in this stage of adoption.  
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Chapter 6: Summary 
 The purpose of this research study was to gain an understanding of the current 
media practices of art therapists that utilize computer based art making techniques. Due 
to the influx of tablet devices and increasingly realistic programs that imitate traditional 
media, this study sought to discover the current trends of technology use with clients and 
the experiences of the art therapist.  
 The research design for this study was largely qualitative in nature. Through the 
use of open-ended questions that allowed for the participant to elaborate on his or her 
experiences, it was possible to gather as much information as the participant was willing 
to offer. By making these interviews phone based, it was possible to gain an 
understanding of the areas in which the participants were more enthusiastic and then have 
the participant answer other questions related to the areas that seemed to hold more 
interest or observation. It was possible to explore the media experiences of these 
participants as fully as possible due to the person-to-person interaction of the researcher 
and the participant. A web-based or mail survey would have allowed for limited 
questioning.  
 After the conclusion of the data collection, four interviews were able to be 
conducted, and transcribed. This small sample population limits the extent to which the 
findings can be generalized; however participants came from New Jersey, Florida, 
Pennsylvania, and Texas. Common themes were found across the four interviews and the 
major finding was that digital media is being utilized by these art therapists as a part of 
the process of creating a larger artwork, much like that of a collage. A collage takes 
pieces of pictures to make one final image and through the interview process, it was 
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found that some of these art therapists were using digital art making in the same manner. 
These therapists would combine digital art and traditional art to make imagery.  
 Other themes that were present throughout the interviews were consistent with 
literature (Parker-Bell, 1999). Digital art making supports the defenses of doing and 
undoing. Two participants described a parallel of deconstruction and reconstruction and 
doing and undoing through the use of allowing the client to take an image apart and then 
rebuild it to his or her liking as well as writing a story and then rewriting the story in an 
alternate manner. This can provide him or her a sense of control and empowerment in a 
situation that the client may not have previously and allows for development of problem 
solving strategies. The literature cites the client’s ability to make a mark and then remove 
it completely, the creation of many variations of the same image, and the client’s ability 
to gain mastery and control of a part of his or her environment (Austin, 2010, Parker-
Bell, 1999).  
 Populations that were discussed as benefitting from the use of digital media were 
children and adolescents, those that have suffered trauma, and those with behavioral or 
physical issues. Children and adolescents tend to have a greater understanding of how 
technology works and are able to manipulate it more naturally, while those that have 
suffered trauma would benefit more from the media’s supportive traits. The media is 
clean and can easily show progression through a piece of artwork while supporting doing 
and undoing. Those clients that have behavioral issues may benefit from the structure that 
digital art making provides along with those with physical limitations are able to adapt 
and interact with digital media in many different ways. 
 Overall, there appears to be a use of digital art making techniques taking place 
63 
  
6
3 
within the profession of art therapy. Dunn-Snow and Joy-Smellie’s adoption model for 
graduate art therapy students seem to fit with the progression of digital art making with 
professionals. Currently, it appears that there is still an exploration of what digital media 
has to offer art therapists. Dunn-Snow and Joy-Smellie question the media’s ability to 
provide diagnostic material, data for research, and to work as an intervention (2000). The 
debate in the field speaks to the areas of enhancing the therapeutic relationship and 
addressing treatment goals. Orr posits that the field is divided among those that believe 
there is a place for digital art making techniques and those who feel that technology is 
detrimental to the therapeutic relationship (2010). The field is lacking literature published 
by art therapists that explores the qualities and abilities of digital art making as it is being 
created. In art therapists understanding their own reactions and processes with 
technology, it may be possible to successfully embrace a generation of digital natives.
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APPENDIX A 
 
 
 
Email Announcement 
Request for Participants 
 
Researcher Jonathon Edmunds, BFA and Thesis Advisor Betty Hartzell, PhD, ATR-BC, LPC 
from the Hahnemann Creative Arts in Therapy Program at Drexel University, Philadelphia, 
Pennsylvania, USA, invite volunteers to participate in a phone based qualitative interview for the 
partial fulfillment of Mr. Edmunds’s master’s degree. The interview will consist of questions 
regarding the application of digital media in art therapy. 
Title of the Study: The applications and implications of the adoption of digital media in art 
therapy: a survey study 
 
Purpose of the Study: The purpose of this research study is to find out current media practices 
with art in the therapeutic relationship specifically relating to the use of digital media. 
 
Inclusion Criteria: 
 Member of the American Art Therapy Association who have a master’s degree 
and is currently a practicing art therapist in the United States. 
 Has worked with at least two patients for at least three months utilizing 
technology in the therapeutic process. 
 
Estimated Interview Completion Time: 60 minutes 
 
Instructions for Participation and Confidentiality: 
 Please respond to this email with several days and times of availability to 
participate in the phone interview.  
 Participants’ identifiable information will not be included the final work and all 
references will be made under a pseudonym. 
 Information will be stored for three years before being destroyed. 
 Participation in this study is voluntary. Volunteers may choose to not answer any 
questions that might cause undue anxiety. The interview may be concluded at 
any time for any reason. 
 
Contact digitalmediaarttherapy@gmail.com or (609) 798-1164 
 
This research study is being conducted by a member of Drexel University. 
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APPENDIX B 
Interview Guide 
Demographics 
1a. Location: 
2a. Age: 
3a. Years practicing art therapy: 
4a. Preference of media with clients: 
 a. 
 b. 
 c. 
Technology Use 
1b. Years utilizing digital methods within practice including:  
____communication  ____record keeping   ____research   ____use during therapy 
2b. Training to use technology and which types: 
3b. Training to use digital art making techniques: 
4b. Preference of program or method of digital art making: 
Application to Art Therapy 
1c. Benefits to use with clients: 
2c. Detriments to use with clients: 
3c. Patient’s ability to connect with art making (process): 
4c. Patient’s connection to the produced art perceived (product): 
5c. Ethics of digital media: 
6c. Concerns 
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7c. Populations that could benefit: 
8c. Resistant populations: 
9c. Accessibility for patient use 
10c. Comment
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